Introduction
Acquired immune deficiency syndrome (AIDS) has created a major health crisis. In the United States, over 179 000 cases of AIDS had been reported as of May 1991, with over 113 000 deaths attributed to the disease.' But these numbers represent only part of the problem.
An estimated 1 a function how subjects were recruited.) About 97% of the participants were currently enrolled in school. The mean number ofyears of education of their mothers, as reported by participants, was 13.82 (SD = 3.17). Few participants (4.5%) reported ever sharing needles or ever having receptive anal intercourse (2.3%), or having sexual relationships with males exclusively (1.6%) or with both males and females (0.8%). Their chief HIV risk was from heterosexual activities. About 33.9% reported having more than one coital partner in the previous 3 months, and 12.8% of the respondents indicated that they had had heterosexual anal intercourse during that period. About 20.9% of the respondents who had had coitus in the previous 3 months reported that they never used condoms during those experiences, and only 30.2% reported always using condoms. The adolescents were offered $40 for participating: $15 for taking part in the intervention and $25 for attending the 3-month follow-up. Of the original participants, 150 completed the 3-month follow-up questionnaire, for a return rate of 96%. The return rate was not different between experimental conditions. Procedure
The study was approved by the human subjects committee ofPrinceton University. Adolescents and parents signed separate consent forms. They were given descriptions of the study that took into account the fact that the adolescents would be randomly assigned to an AIDS risk reduction intervention or to a careeropportunities intervention. The studywas described as a risk reduction project, designed "to understand Black male youths' behaviors that may create risks such as unemployment, truancy, teenage pregnancy, and sexually transmitted diseases, especiallyAIDS, and to findways to teach Black male youth how to reduce these risks."
The intervention session was held at a local school on Saturday, October 15, 1988 . That morning, the participants completed preintervention questionnaires, which took about 90 minutes. Immediately before completing the questionnaires, the participants signed an agreement indicating that they understood that it was important to answer the questions carefully and honestly, that their answers would be confidential, and that their names would not be put on their questionnaires. The participants also signed such agreements before completing postintervention and follow-up questionnaires. Research indicates that this procedure increases the accuracy ofself-reports. While the participants completed the preintervention questionnaires, they were stratified by age and randomly assigned within age to either the AIDS condition or the career-opportunities condition and to one of 27 small groups (14 in the AIDS condition and 13 in the control condition) led by a trained male or female facilitator. A total of 85 adolescents were assigned to the AIDS condition, and 72 were assigned to the control condition. The sample sizes are smaller in some analyses because of attrition or because subjects gave no response to the question.
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as undesirable. In addition, for ethical and methodological reasons, every effort was made to ensure that the experiences of control participants were as valuable and enjoyable as those of experimental participants.22 Accordingly, participants in the control condition received an intervention concerning career planning and opportunities. Structurally similar to the AIDS intervention, it also lasted 5 hours and used videotapes, small-group discussions, exercises, and games. The participants viewed the film "Career and You." In one game, "The Career Game," participants in small groups were divided into teams that earned points for correctly answering questions about careers. They participated in a value-awareness exercise, and they did a career analysis.
After the interventions, all participants completed the postintervention questionnaires. This took about an hour. To reduce the effects of demand characteristics, the questionnaires were administered by research assistants, not by the facilitators.
Facilitators
The facilitators were 27 Black adults (11 women and 16 men) with a mean age of 36.2 years (SD = 6.8). The AIDS facilitators had backgrounds in human sexuality education, mental health counseling, AIDS education, nursing, or social work. The career-opportunities facilitators had backgrounds in education, career guidance, or business. All facilitators had at least a 4-year college degree. A majority had experience with small-group facilitation.
One week before the intervention, the facilitators received 6 hours of training. AIDS and careers facilitators were trained at the same time, but in separate groups. By discussing potential problems and issues as a group, the facilitators were able to fashion common responses. The training emphasized that all facilitators of the same intervention must implement it in the same way so as to reduce facilitator effects.
Measures
Riskysexualbehaviordingtheprevious 3 months. On the preintervention and follow-up questionnaires, the participants answered a series ofquestions about their sexual practices in the previous 3 months, including coitus, multiple sexual partners, condom use, and heterosexual anal intercourse. At each assessment, participants' responses to the individual items were converted to z scores and then averaged to form a scale on which higher scores indicated higher incidence of risky sexual behavior. Coefficient a for the scale was .67 at preintervention and .72 at follow-up.
Intentions and attitudes regarding nskysexualbehaviorin the net3 months. The theory of reasoned action and a growing empirical literature suggest that attitudes and intentions are related to behavior, including HIV risk-associated sexual behavior.23-27 The participants' attitudes and intentions regarding engaging in the aforementioned sexual practices in the next 3 months were measured at preintervention, immediately postintervention, and at the 3-month follow-up. To measure intentions, participants were asked to rate the likelihood that they would engage in each behavior in the next 3 months on a scale from "extremely unlikely" (1) to "extremely likely" (7) . At each time point, the ratings were averaged to form scales on which higher numbers indicated stronger intentions to engage in risky sexual behavior in the next 3 months. Coefficient a was .68 at preintervention, .72 at postintervention, and .70 at follow-up. To measure attitudes, participants were asked to rate their attitudes toward engaging in each behavior in the next 3 months on a scale from "extremely negative" (1) to "extremely positive" (7) . At each time point, the ratings were averaged to form scales on which higher numbers indicated more favorable attitudes toward engaging in risky sexual behavior in the next 3 months. 
Results

Intervention Integrity
Before considering effects of the AIDS intervention on knowledge, attitudes, intentions, and behavior, it is important to establish that the participants in the two conditions were equally involved in their interventions and found them to be valuable and enjoyable. There were no differences between conditions in the participants' ratings of their liking for the intervention, their learning from the activities, whether the intervention would help them in the future, their general emotional reactions toward the intervention, or their participation level. The only significant difference between the groups was that those in the AIDS condition would be more likely to recommend the project to other teenagers than would those in the careers condition-mean ratings of 4.18 vs 3.78 on a 5-point scale, F (1, 152) = 4.43,P < .04.Thefacilitators'ratings of their small groups were consistent with the participants' self-ratings: They revealed a high degree of attentiveness and interest, with no differences between conditions. In addition, there was evidence that the facilitators had been successful in presenting the interventions in the same way. Analyses on knowledge, attitudes, intentions, and behavior revealed no differences that could be attrbuted to the particular small group in which the adolescents participated, independent of experimental condition.
Knowledge, Attitudes, and
Intentions
The data were analyzed with Condition Three-month follow-up. Three months after the intervention, participants in the AIDS condition still scored higher on AIDS knowledge, F (1, 147) = 9.46, P < .003, and reported weaker intentions to engage in risky sexual behavior in the next 3 months, F (1, 144) = 7.58, P < .007, than did those in the careeropportunities condition. Table 2 contains the adjusted means. There was a nonsignificant trend toward less favorable attitudes regarding risky sexual behavior among those in the AIDS condition than among those in the control condition, F (1, 144) = 2.82, P < .10. However, a significant Condition x Gender of Facilitator interaction, F (1, 144) = 8.91, P < .003, indicated that the effect of the AIDS intervention on lowering attitudes was greater with female facilitators than with male facilitators.
Risly Sewual Behavior
As Table 2 shows, when preintervention reports of risky sexual behavior are controlled for, participants in the AIDS condition reported engaging in less risky sexual behavior in the 3 months following the intervention than did participants in the career-opportunities condition, F (1, 135) = 6.48, P < .01. The Condition x Gender of Facilitator interaction was significant, F (1, 135) = 4.19, P < .04, indicating that the reduction in risky sexual behavior caused by the AIDS intervention was greater with female facilitators than with male facilitators. Table 3 shows that the effects of the intervention were fairly consistent across different sexual behaviors. Although adolescents in the AIDS condition were not significantly (P < .10) more likely than those in the career-opportunities condition to practice complete abstinence in the 3 months postintervention, they did report having coitus on fewer days, with fewer women, and with fewer women who were involved in sexual relationships with other men. Subjects in the AIDS condition also reported fewer occasions of coitus without a condom and were less likely to report having anal intercoursewith awoman in the 3 months postintervention than were the other adolescents. Condition x Gender of Facilitator interactions of the same form as on the aggregate risky behavior index were statistically significant on number of days on which the participants engaged in coitus, number of days on which the participants had coitus without using a condom, and experience with heterosexual anal intercourse in the past 3 months.
Social Desirabilty Bias
Marlowe-Crowne Social Desirability Scale scores were unrelated to preintervention self-reports, 3-month follow-up self-reports, or amount of change in selfreports of risky sexual behavior. In addition, the scores were unrelated to preintervention, postintervention, or follow-up intentions and attitudes or to changes in these variables.
Discussion
Given the widely recognized potential risk of sexually transmitted HIV among inner-city Black adolescents, the results of the present experiment are encouraging. They suggest that interventions that increase knowledge about AIDS and change attitudes toward risky sexual behavior may have salutary effects on Black adolescents' risk of HIV infection. Compared with their counterparts in the control condition, the inner-city Black male adolescents who were randomly assigned to an AIDS intervention subsequently had lower intentions of engaging in sexual behaviors that would increase their risk of contracting or spreading HIV infection. These adolescents also had less favorable attitudes toward risky sexual behaviors and greater AIDS knowledge. Analyses on data from the 3-month follow-up revealed that the adolescents who received the AIDS intervention also reported engaging in less risky sexual behavior following the intervention than did those who received the control intervention. Moreover, the effects of the intervention on intentions regarding risky sex-Jemmott m et al.
ual behavior and AIDS-related knowledge were sustained over the 3 months. The effects on attitudes observed immediately postintervention were evident at the follow-up among participants who had a female facilitator.
These results cannot be explained as a simple result of the special attention received by the adolescents in the AIDS intervention condition. The two interventions were matched in length and involved similar kinds of activities. Moreover, the participants' evaluations of their experiences were quite similar across the interventions. Although career-opportunities subjects did not learn about AIDS, they did gain knowledge thatwould be valuable to them in the future, given the high unemployment among inner-city Black adolescents.
By its very nature, risky sexual behavior is private behavior and consequently must be assessed using self-report measures, which may be biased. 31 We employed several techniques to make it less likely that the subjects would miniize or exaggerate reports of their sexual experiences: (1) code numbers rather than names were used on the questionnaires, (2) facilitators were not involved in any way in the administration of questionnaires, (3) the importance of responding honestly was emphasized, and (4) participants were assured that their responses would be kept confidential. Furthermore, if concern about how they would be viewed by others influenced respondents' reports of their sexual behavior, those whose need for social approval was stronger29 might have differed from the other adolescents in self-reported risky sexual behavior or in the change in their reports after the AIDS intervention. Responses, however, were unrelated to social desirability bias. Nevertheless, because it is difficult to validate self-reported sexual behavior,31 interpretations of the present findings should take into consideration the possibility that the participants' self-reports might have been inaccurate.
It might be argued that the gender of facilitators and group members should be matched to enhance an intervention's effectiveness. Consonant with this argument, the AIDS intervention caused greater increases in postintervention AIDS knowledge when the facilitator was male than when the facilitator was female.
But this advantage ofmale facilitators was not evident on postintervention attitudes or intentions, and itvanished at follow-up. In fact, 3-month follow-up data revealed that the AIDS intervention caused less self-reported risky behavior and less positive attitudes toward such behavior when the facilitator was female than when the facilitatorwas male. These results provide scant support for the view that matching the gender of facilitator and intervention recipient enhances the effectiveness of AIDS interventions with Black male adolescents.
One common argument against AIDS education programs for adolescents and children has been that exposing them to information about sex will encourage them to engage in sexual activity. Our data, however, provide some evidence that the opposite may be true. Adolescents who received the AIDS intervention were less likely to engage in sexual activity, and those who did were more likely to engage in safer sexual activity. Thus, the common fear that providing adolescents with information about AIDS will result in greater sexual activity is perhaps simply a fear.
The present study focused on sexual behaviors that heighten risk of HIV infection. However, the overwhelming majority of the subjects did not report any homosexual or bisexual experiences. Sharing needles and other intravenous drug use paraphernalia would also increase risk of HIV infection, but few of these subjects reported engaging in such behavior. The important question of whether interventions of the type used in the present study would be effective with Black male adolescents who engage in homosexual or bisexual activities orwho use intravenous drugs will have to be addressed in future studies. More broadly, research on strategies to change HIV riskassociated behavior in diverse populations is still in its infancy. We are optimistic, however, that by conducting research along these lines, it may be possible to curb the spread of AIDS. O
